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ROBERT HAMPTON GRAY, VC MEMORIAL BURSARY 
 

PLEASE READ THE FOLLOWING TERMS OF REFERENCE BEFORE YOU COMPLETE THIS 
APPLICATION FORM 

The Naval Association of Canada, Calgary Branch, Robert Hampton Gray VC Memorial Bursary is 
offered annually to a full-time student registered in any recognized post-secondary academic 
institution on the basis of their financial need. Applicants must have resided in that portion of 
Alberta situated from Red Deer south prior to and at the application date. The completed 
application form must be sent to scholarship@naccalgary.ca no later than March 29, 2024. 

Chairman, The Bursary Commitee, NOAC Calgary, 

naccalgary.ca 

 

 

PLEASE PRINT - ALL BLANK SPACES MUST BE ANSWERED OR AN APPROPRIATE REASON GIVEN. 

Applicant Informa�on 
Name 
☐ Mr. ☐ Mrs. ☐ Miss 

Surname: __________________________ Given Name(s): ______________________________ 

Current Address 
Apt. No.: ___________ Street: _____________________________________________________ 

City/Town:_____________________________________  Postal Code: _____________________ 

Telephone: __________________________  Date of Birth (yyyy/mm/dd): __________________ 

Marital/Common Law Status: ______________________________________________________ 

Degree or Diploma Sought:  _______________________________________________________ 
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To be registered in the faculty or School of: __________________________________________ 

Department: ______________________ Year: ________________ (e.g., first, second, etc.) 

If you are entering post-secondary educa�on for the first �me, please indicate from which high 
school and the year in which you graduated. 

Name of High School: ____________________________________________________________ 

City/Town: _____________________  Province: __________  Year of Gradua�on: ____________ 

If you have taken post-secondary educa�on before, please indicate the last year completed. 

Year: ______________ Faculty: ___________________ Department: ______________________ 

Name of ins�tu�on:  _____________________________________________________________ 

Leters of Recommenda�on and References 
Please provide two (2) leters of reference (atached to this applica�on) from persons other 
than rela�ves. Please provide the contact informa�on for these two individuals in the places 
provided below. These references will be contacted to discuss your personal quali�es and for 
verifica�on of the informa�on which you have supplied. 

 
Reference #1 
Surname: __________________________  Given Names: _______________________________ 

Apt. No. ___________  Street: _____________________________________________________ 

City/Town: ____________________________________ Province: ________________________ 

Telephone: __________________________ 

Reference #2 
Surname: __________________________  Given Names: _______________________________ 

Apt. No. ___________  Street: _____________________________________________________ 

City/Town: ____________________________________ Province: ________________________ 

Telephone: __________________________ 
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Applicant Background 
Please provide details of your eligibility to apply for this bursary (if space below is insufficient, 
please use a separate sheet and atach to this applica�on). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please provide a brief biography for yourself. Tell us what you have done in your life to date; 
such as your involvement in sports, ci�zenship, school, community, etc. (if space below is 
insufficient, please use a separate sheet and atach to this applica�on). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please provide summary of what you want to do with your life in the future (if space below is 
insufficient, please use a separate sheet and atach to this applica�on). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Where do you plan to live while atending post-secondary ins�tu�on? 

☐ With Parents 

☐ In-School Residence 

☐ Lodgings 

☐ Other (please specify): ____________________________________ 

 

Place(s) and period(s) of employment. (please use a separate sheet and atach to this 
applica�on if there is not enough room) 

Employment #1 
Company: __________________________________ Loca�on: ___________________________ 

Start Date (yyyy/mm/dd): ________________  End Date (yyyy/mm/dd): ___________________ 

Employment #2 
Company: __________________________________ Loca�on: ___________________________ 

Start Date (yyyy/mm/dd): ________________  End Date (yyyy/mm/dd): ___________________ 

Employment #3 
Company: __________________________________ Loca�on: ___________________________ 

Start Date (yyyy/mm/dd): ________________  End Date (yyyy/mm/dd): ___________________ 

 

Please specify any other financial assistance (e.g., scholarships, bursaries, etc.) student loans 
(amount applying for) you expect to receive: 

______________________________________________________________________________ 
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Cer�fica�on 
Note: All applications must be signed. The information provided on this application form will be 
treated as confidential. 

I HEREBY CERTIFY that the preceding informa�on given by me is complete and true in all 
respects. 

Signature: ___________________________________ Date: _____________________________ 

 

The completed application form must be sent to scholarship@naccalgary.ca no later than March 
29, 2024. 
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